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Ex. 2
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Statement as of December 31, 2012 ofthe ProCare Health Plan, Inc.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

AginT Analysis of Unpaid Claims

1 2 3 4 5 6 7

Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total

Claims Unpaid (Reported)

[ Y ol e e R T o T e ALt YO OU ot I — 912,420
0799999, TOLAI ClIAIMS UNPAIA.........cevuveiviieiireisitesieietssessetsstessesseesssessees s st sss st es e b s s ssessessssessee et ess s et esses e b et e s s b s s s s s s s e S0 s s et en s e s et ensessebsesessessesanbesses  o44essssossessessssessessssassessessstesses et esses et e s s se s e s e s e s e s st e s e s e b edse s e b eesesse s e s s R s e s ee b e s s ee R e s e s b s s s s s e s R s S e b e s e s et e b e s e b b s s b s b e e s b s s e s s s e st en b e s e bt es b ensessesensense | 4bsetsssantessesastessesstensessesntans 912,420
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Statement as of December 31, 2012 ofthe ProCare Health Plan, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
VANGUATD HEAIN. ...t
0199999. Individually listed receivables
0399999. Total gross amMOUNLS rECEIVADIE............c.eurevrrieireiiieieirisire ettt
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Statement as of December 31, 20120t the PrOCare Health Plan, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1

Affiliate

Description

Amount

)

Current

5

Non-Current

NONE




Statement as of December 31, 2012 ofthe ProCare Health Plan, Inc.

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:
........................................... 29
2. INEEIMEAIAMES. ...cvo ettt entnines | seenensensenssnnennensentensnenensensneneensD) | eebeeies ettt nes 0.0
3. AL OMNEE PIOVIAETS. ... oo ceeeirieceeeeeseese et ese et s e st et e85 £ 2282842 E eS8 ee s E e e e s st e s e s sestensentessnssns | fanbiessssssnssnsssssansanssssensensantnsnn (0 P 0.0

1. Medical groups

4, Total CAPITALION PAYMENES......c.ieeirieieieieieieee ettt s e s ettt b st ensennnen | eressessstsssessstsnsenssssnsansens 124,713

Other Payments:
5. Fee-for-service 1,154,482 1,154,482
B.  CONraCtual fEE PAYMENES........cocviveiieiciitciciestte sttt s bbbt bbb s b sttt bbb s b s bt sses st entes s | enbesassnsassesnsentes et st 3,025,161 [ oo F03 e e XXX e | e XXX i | s 3,025,161
7. Bonus/Withhold @rrangemENtS - fEE-FOr-SEIVICE. ..........rururrerrererieireeieeer ettt es sttt ettt ss s ens st essess s st ensansns | fretsessessastsssessestanssssnesessanssnenn 0 0 [ e XXX e [ XX K e | ettt | bbbttt aes
8. Bonus/withhold arrangements - CONtractual fEE PAYMENES...........cccriurieriririiiriiieciecieci ettt | cbsess s 0 FO I FURSURRRNNY ¢ O GO UT ORI RN o, 0 OO OO OO
9. NON-CONHINGENE SAIAMES.......vvirveieiseirisie ettt st sse st ensesnsensessesnsensensnssnsensessntes | sesessnsessessesensessessnsensensnsnnsessesnnsD | sonvernnsensensersnensenssssnensennsens 000 [ wreveenrerierners e XXX urrsieiresneies [ e XX Ko | et seses | stssssssesessssess et essesssses s sssessees

10.  Aggregate cost arrangements

11. Al other payments 0

12.  Total other payments, ...4,179,643

13, TOHAl (LINE 4 PIUS LINE 12)..ueueiuieireeeseeiseessesssesssesseesssssssesssssassessssessessssessassessesesseesesasses et sntes et assensessesansessessasansessnsansessessnsessassnsensessessnss | ansessessnsessessnsassassesnsad 4,304,356

€C

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

1 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2012 ofthe ProCare Health Plan, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets

Administrative FUNIUNE AN BUUIDMENT..........c.oeiereies ittt es st tes st ssss st st ssesssssesans | stessesissessssssessssssesssssssssssssesssssssesse | seessssssesssssssassesssassessesessesssnsssseses | sestessessesssesssssssessasssssssassesssassesnses | tessessesssssssessessssessessssessessssessssssssnsns | tessesstessessesonsassesssssssessessssessessnsosses | sessesiesessessssssessessssssssssessssssessesan
2. Medical furniture, @QUIDMENT AN fIXEUTES..........cvevieieeiciceece ettt ettt sesassssbens | sbessesssessssssessessssssssssessnssssessnssstesss | sesssssssessessssessesissessessssassesssssnssssesss | sestessessesssessesssssssassessssessesistassessesss | essassesssssssesssssssessessssessesssssssassessnsns | tessessssossessesssssssssssssssessessssessesnsesses | sessessssssessesssessesssssssssesssassessnsan
3. PharmaceutiCals @and SUIGICAI SUPPIES..........cciveiriueiriieicieiescteisiste ettt s st s s s s s s s sesssesassnss | esssesessssesessssstesessssesassssesesassesesasans | sbesissesesssssesassesessssssesessssesessssesesanss | ebessssssessssssessssssesassssesesssesessssesessss | sresessssesessssssesssnsesessssesessssstesasnsesas | nesssesessssessssssesessssssessssssesessssesssansess | sessesessssssessssesessssssesessssesesssnsessnna
4. DUrable MEdICal EBQUIDMENT...........cciiireieeiets ettt bbbt b s b bt bes st ae b s st et s sssesessnses | esessssssesesssssssssnsesessssesessssetesessesesass | suebessssesesssssesassesessssssesessssesesssseseses | nebesessssssessssesesassssesassssesessssesesansesess | sessesessssesessssssesassssesessssesasnsesessnseses | sbessesessssesesssssesessssesasessesessnsesessnsete | besseresesssesasestesesssesesestetesan et snen

Other property and QUIPMENT...........cvrurirerirrieisisssisse e esseesssssess st et sssss s s ssess s ssessassssssessessenssssessessns | soassssssessssssssssessassasssssassas 16,202 | ..o | e 1,707 | 14,495 | oo 14,495 | v 0

008l ettt E et n e st s st st ens | ehenres et st s en st en e n e nreenis 16,202 | oo 0 | o 1,707 | oo 14,495 | .o 14,495 | i 0
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Statement as of December 31, 2012 ofthe ProCare Health Plan, Inc.

*» 11 08 1 201243059100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....ProCare Health Plan, Inc.

2. Detroit, Ml

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.... 4759 NAIC Company Code.....11081
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHOI VB ..ottt sssenies | erissesessbesss s TL946 | oot | eoerietese st sstesesns | stesesistes st s st sets | estesssestes et sstes e ssbensessesas | easessessssesses st estessstensessetns | stesebessessessessssessesestentesnts | essesstessesesens st e s s entensenas | sbsesanaessesetent s ranes 1,946 | .o
2. FIrSt QUAME........oecveccce et ennes | e 2UTAT | o | cerieeie st esnns | sresees et seneas | eresesesessete st e st e tesness | serssetesessetes s e te s s et et s anaets | nesstebesseressssnaetesentesessnntess | nerebesessesesssntebesesesesensetens | sereberesistebessresesinaas 247 | o
3. SECONA QUAMET ..ottt sstessenes | seesesssssesessssensessnees 2147 | oot | et | eresesssses et tenesns | stesesstesse s esss st sstentesets | estesetestesetestesesssessessesas | srsessessstessesintessessetensessesns | sressesessessessesantessessntensesnts | esiesestesesnsensessesaes 2147 | s
4. TR QUAMET.......cvcvceceeece et sssebesenes | sonsesessssesesssssaesnas 2,189 | oo [ ettt tese s | erevesesiss st s s ssstesesns | stesesessessesesess s sessassesenes | estesissestesstessessssssssaessnans | sresesistessesistessesestesseseesns | sreseesensesaesesassessessntestesnts | erestestesesnseseeseneas 2,189 | o
5. CUITENE YA ...ttt sss st sss s s snsensenss | sossessassessessnsessessnees 21270 | it | enereissies s essenessssessensns | snsessessssassesssansessessnsesenans | stesessssensessesensansessnsansessnss | estesssessesiesantesensnsansesnss | snessessssessessnsensessesansesasins | sressessssessessessnsessessntensessnns | eristestesesansansessesaan 2,127 | s
6.  Current year member MONthS.......cc.occvevicrersresiesisressieriesins | serresiesisssssssseneans 25,714 | ooooeeeeiiesiiesiisies | eritesssisstessssssssssssesesssess | stsesesssessesessssessssssesessssssess | asesessssesesssssesssstesessnesass | seretessssesesssssesasseressssnnetass | nereressesesasssnesesansesessseserans | serersssesesssistesessesesasenseresans | ererssesesssesesasnnnan 25714 |
Total Member Ambulatory Encounters for Year:
T PRYSICIAN.....iiiiccieecese st tensnes | evrsiesesessesssinneaenes TL92T | o | evessssssessssssess s sessssssns | ersessesisssssessssssesesssstesesins | stesiesessessessesssssssessssassesnss | sessesissessesssessessesessassessnens | sresessssessesinsessesessessesesns | sreseesessessessessssessesestessesnts | sesestessessssseseeseeeaes AR A
8. NON-PRYSICIAN......coicveriiieisiiee et ssnesens | evereresesesaesssessesened 8,579 | cuiiiieiiiicieieiiieeiiseieieens | crerisetesisetesessiesssessesesinns | sressiesssesseresinesesesseresasnns | eresesesesseresesnsesassteressnness | srssetesssetesssstesesnesesessnnete | sresteressesesessnetesnsesessetess | nereresssnesessssteressesetasisetens | arererssissererssesasnaed 6,579 |
9. TOtalS..coeorererec st | serersses s 14,506 | oo O O O O O [0 [V 14,506 | oo 0
10. Hospital patient days iNCUIMEM............ccceeiiieriiecereriiieeisiieiees | eriesieisiseisssieienneas B24 | oo Lo esisieisnens | erisisresesesetssessesessssssssnes | eresseresisesessssetessssessnanses | ereeretesisetesessesesssssesannnes | tessesesssissesesesesesssetersnnenes | tesseresssesessssesessssterennnetas | eresseresssetesinsstesassnaas 824 | .o
11. Number of inpatient admISSIONS.........currvrrenrersinrnsessinesnennes | eresssessesesssssessesseees 200 | e ssienenesnines | cesresneneens s enssnesnesnsens | seessensssesssessenssnssnsentensans | snsessessessensensansestensensansses | neisessessentansanssessensanssesestes | sessestensnssessentanssnsensentents | ensnssessensansnsessentensanssnnss | estesssssestensanssesessanes 210 |
12.  Health premiums WIHEN (D)..........ccvvvvveerereceeieeeeeeeessienens | cveversssssssesienas 2,629,113 | oot terisnesieinns | st esssstines | everessssse st es st estesssnaes | ereesessesssssesesssesntastesstans | sesietessesestessesessssssessnsants | sessesissestesistessesetessessesnans | sreesensesseseessssesessnsessesiesens | essesesessessenees 2,629,113 | oo
13, Life premiums dir€CE.........c.ovurierereecencerereieeeeseieesssssseneesenns | ceeereeeeseesssesesseessseseeeens 0 | cerreereereteeseereeeeeesseseesesies | seseseeeees st st et ees et entenees | seeeesestesseetessess st st assestes | oesseesesteesessestentaeeessessentas | esieeseesessestestantsessestentnens | eeesessessassaetsessessentantaessesee | fressestnasessessentensaessessentants | £iesteseesestensantnssessentensnes | sheesestent st es st nrens
14.  Property/casualty premiums WIEN. .........ccoveveveeeieeinsneinns | eveieiesieeessesee e 0 | oo | eeerer et eneaens | neeaesissebes s sae st e s snaeaans | nerebsseteseseetesessetesesetetans | nebebesseresasistetesstetesssetetans | nebesessesessssetesessetessssntetesns | ebessesesesestetesssesessnetetesses | eresseaesssetesesinsesessteresannes | ebesresesssetes s et s et et s nnaes
15.  Health premiums €arned...........ccovveieveerrieieirirsieesseesesiens | cvevessssessenenas 2,629,113 | oo treisieseies | et sesnas | evesess sttt s st | eresessesaesssssssss st estesssans | stesissesseseetessessesssessessesents | essesissestesistesses e sessessesnsns | sbesessassessesentessessnsessenesens | bessesesissessenas 2,629,113 | .o
16.  Property/casualty premiums €armed...........cccoveveerirereerininisens | covesrierisssesssisseesisssseenes 0 | ittt teseiens | erererssssetesssesesssssressnnaens | eeesesssseressssssesssssesessnsetans | neressssreresnesesssseresssnsesans | neseresseresasssnesesnsesesssssesans | eressesesessssesessssssessssnnerasins | eresseresssisseressnsesessnstessnies | erssssresssstesessnesessnseressnes | esssrerisissetesssesesassseesasnns
17. Amount paid for provision of health care Services..........cccoccoees | coerervireieinnns B,304,357 | oottt | ettt sinas | etesessessese s ss st sstesesans | sesesessese s tes et essessesnts | essesessessesistestes e bessessesntas | srebssessesesensessessntensessesens | sresssensessesenssssessesestensesents | setesesessensesanes 4,304,357 | oo
18.  Amount incurred for provision of health care services........ccc. | covevvisrinnnas 2,150,808 | ...oviieiiiiieieiiiieiiiisieies | ceererisiesssissesesssesssssserenss | sreresssessssssesesssssessssresesss | sresssesesssistesessnesesssserensnns | sresssieserssesesssssnesessnsesessse | sresieesessnsesesssesesaneresssinne | srssssseseseresssinnesessnreressniene | sreresssssesssenes 2,150,808 | ..o
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2012 ofthe ProCare Health Plan, Inc.

*» 11 08 1 201243023100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....ProCare Health Plan, Inc. 2. Wayne County
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.... 4759 NAIC Company Code.....11081
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHOI VB ..ottt sssenies | erissesessbesss s TL946 | oot | eoerietese st sstesesns | stesesistes st s st sets | estesssestes et sstes e ssbensessesas | easessessssesses st estessstensessetns | stesebessessessessssessesestentesnts | essesstessesesens st e s s entensenas | sbsesanaessesetent s ranes 1,946 | .o
2. FIrSt QUAME........oecveccce et ennes | e 2UTAT | o | cerieeie st esnns | sresees et seneas | eresesesessete st e st e tesness | serssetesessetes s e te s s et et s anaets | nesstebesseressssnaetesentesessnntess | nerebesessesesssntebesesesesensetens | sereberesistebessresesinaas 247 | o
3. SECONA QUAMET ..ottt sstessenes | seesesssssesessssensessnees 2147 | oot | et | eresesssses et tenesns | stesesstesse s esss st sstentesets | estesetestesetestesesssessessesas | srsessessstessesintessessetensessesns | sressesessessessesantessessntensesnts | esiesestesesnsensessesaes 2147 | s
4. TR QUAMET.......cvcvceceeece et sssebesenes | sonsesessssesesssssaesnas 2,189 | oo [ ettt tese s | erevesesiss st s s ssstesesns | stesesessessesesess s sessassesenes | estesissestesstessessssssssaessnans | sresesistessesistessesestesseseesns | sreseesensesaesesassessessntestesnts | erestestesesnseseeseneas 2,189 | o
5. CUITENE YA ...ttt sss st sss s s snsensenss | sossessassessessnsessessnees 21270 | it | enereissies s essenessssessensns | snsessessssassesssansessessnsesenans | stesessssensessesensansessnsansessnss | estesssessesiesantesensnsansesnss | snessessssessessnsensessesansesasins | sressessssessessessnsessessntensessnns | eristestesesansansessesaan 2,127 | s
6.  Current year member MONthS.......cc.occvevicrersresiesisressieriesins | serresiesisssssssseneans 25,714 | ooooeeeeiiesiiesiisies | eritesssisstessssssssssssesesssess | stsesesssessesessssessssssesessssssess | asesessssesesssssesssstesessnesass | seretessssesesssssesasseressssnnetass | nereressesesasssnesesansesessseserans | serersssesesssistesessesesasenseresans | ererssesesssesesasnnnan 25714 |
Total Member Ambulatory Encounters for Year:
T PRYSICIAN.....iiiiccieecese st tensnes | evrsiesesessesssinneaenes TL92T | o | evessssssessssssess s sessssssns | ersessesisssssessssssesesssstesesins | stesiesessessessesssssssessssassesnss | sessesissessesssessessesessassessnens | sresessssessesinsessesessessesesns | sreseesessessessessssessesestessesnts | sesestessessssseseeseeeaes AR A
8. NON-PRYSICIAN......coicveriiieisiiee et ssnesens | evereresesesaesssessesened 8,579 | cuiiiieiiiicieieiiieeiiseieieens | crerisetesisetesessiesssessesesinns | sressiesssesseresinesesesseresasnns | eresesesesseresesnsesassteressnness | srssetesssetesssstesesnesesessnnete | sresteressesesessnetesnsesessetess | nereresssnesessssteressesetasisetens | arererssissererssesasnaed 6,579 |
9. TOtalS..coeorererec st | serersses s 14,506 | oo O O O O O [0 [V 14,506 | oo 0
10. Hospital patient days iNCUIMEM............ccceeiiieriiecereriiieeisiieiees | eriesieisiseisssieienneas B24 | oo Lo esisieisnens | erisisresesesetssessesessssssssnes | eresseresisesessssetessssessnanses | ereeretesisetesessesesssssesannnes | tessesesssissesesesesesssetersnnenes | tesseresssesessssesessssterennnetas | eresseresssetesinsstesassnaas 824 | .o
11. Number of inpatient admISSIONS.........currvrrenrersinrnsessinesnennes | eresssessesesssssessesseees 200 | e ssienenesnines | cesresneneens s enssnesnesnsens | seessensssesssessenssnssnsentensans | snsessessessensensansestensensansses | neisessessentansanssessensanssesestes | sessestensnssessentanssnsensentents | ensnssessensansnsessentensanssnnss | estesssssestensanssesessanes 210 |
12.  Health premiums WIHEN (D)..........ccvvvvveerereceeieeeeeeeessienens | cveversssssssesienas 2,629,113 | oot terisnesieinns | st esssstines | everessssse st es st estesssnaes | ereesessesssssesesssesntastesstans | sesietessesestessesessssssessnsants | sessesissestesistessesetessessesnans | sreesensesseseessssesessnsessesiesens | essesesessessenees 2,629,113 | oo
13, Life premiums dir€CE.........c.ovurierereecencerereieeeeseieesssssseneesenns | ceeereeeeseesssesesseessseseeeens 0 | cerreereereteeseereeeeeesseseesesies | seseseeeees st st et ees et entenees | seeeesestesseetessess st st assestes | oesseesesteesessestentaeeessessentas | esieeseesessestestantsessestentnens | eeesessessassaetsessessentantaessesee | fressestnasessessentensaessessentants | £iesteseesestensantnssessentensnes | sheesestent st es st nrens
14.  Property/casualty premiums WIEN. .........ccoveveveeeieeinsneinns | eveieiesieeessesee e 0 | oo | eeerer et eneaens | neeaesissebes s sae st e s snaeaans | nerebsseteseseetesessetesesetetans | nebebesseresasistetesstetesssetetans | nebesessesessssetesessetessssntetesns | ebessesesesestetesssesessnetetesses | eresseaesssetesesinsesessteresannes | ebesresesssetes s et s et et s nnaes
15.  Health premiums €arned...........ccovveieveerrieieirirsieesseesesiens | cvevessssessenenas 2,629,113 | oo treisieseies | et sesnas | evesess sttt s st | eresessesaesssssssss st estesssans | stesissesseseetessessesssessessesents | essesissestesistesses e sessessesnsns | sbesessassessesentessessnsessenesens | bessesesissessenas 2,629,113 | .o
16.  Property/casualty premiums €armed...........cccoveveerirereerininisens | covesrierisssesssisseesisssseenes 0 | ittt teseiens | erererssssetesssesesssssressnnaens | eeesesssseressssssesssssesessnsetans | neressssreresnesesssseresssnsesans | neseresseresasssnesesnsesesssssesans | eressesesessssesessssssessssnnerasins | eresseresssisseressnsesessnstessnies | erssssresssstesessnesessnseressnes | esssrerisissetesssesesassseesasnns
17. Amount paid for provision of health care Services..........cccoccoees | coerervireieinnns B,304,357 | oottt | ettt sinas | etesessessese s ss st sstesesans | sesesessese s tes et essessesnts | essesessessesistestes e bessessesntas | srebssessesesensessessntensessesens | sresssensessesenssssessesestensesents | setesesessensesanes 4,304,357 | oo
18.  Amount incurred for provision of health care services........ccc. | covevvisrinnnas 2,150,808 | ...oviieiiiiieieiiiieiiiisieies | ceererisiesssissesesssesssssserenss | sreresssessssssesesssssessssresesss | sresssesesssistesessnesesssserensnns | sresssieserssesesssssnesessnsesessse | sresieesessnsesesssesesaneresssinne | srssssseseseresssinnesessnreressniene | sreresssssesssenes 2,150,808 | ..o
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




Statement as of December 31, 2012 ofthe. ProCare Health Plan, Inc.

Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE
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Statement as of December 31, 2012 ofthe ProCare Health Plan, Inc.

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Qutstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Uneamned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
60739..... 74-0484030.... [01/01/2012 | American National INSUraNCe COMPANY........cuiuiuuiuieiisiristessessesssses s ssessssessessssesses st ess st esses s st s b s s s sssssnsensesnees TX oo | e | e 111,502
0499999. | Total - General Account - Authorized - NON-Affiliates = U.S. NON-AFfIIIBIES ... ..v.eririiiiiiiis ittt st ss st er bbb sn s s s sns ssbessessessnsensessnsansessesansensessnsanses | ansesssssnsassens 111,502
0699999. | Total - General Account - AUtOMZEA = NON-AFFIIIBEES.........cvu itttk s ettt es s st s et st s s e st ee s b s s b et st snsens  ssbessessebensensessnsansessesantesessntenses | ensesssssnsassns 111,502
0799999. | Total - GENEral ACCOUNE = AULNOIIZEM. ... ...ttt ettt ettt st ss st s s st eeses s ees s st es 18 e a8 e 888 ee s s 8 ee 8o s 8o s 1R oA e 8o E e se b e s st en st ensensens  sebssessssessessessnsansessnsantesessntasses | ansessssssassens 111,502
2299999. | Total - General Account - Authorized, Unauthorized @nd CEMIIEA. ... ittt s s s s b st et sns | shsses et ansessessnssnsenssssnsansessnsansens | sressessssessenas 111,502
4599999. T0tAl = Uttt ettt et bt et h bt E R oA E R R et R R A e R R A A e AR R e R R R ARt et AR h st et R b e At b s st s bbbt en st st en e ntentennennenies | anressesiesines 111,502
4799999. TOMAL. ettt ettt et ARt Rt A bbbt bbbttt en st en b ennntenneenss | sresseesesseneas 111,502 | oo (0] (0] [V [P (O [P (V1 PO 0

[A




Statement as of December 31, 2012 ofthe. ProCare Health Plan, Inc.

Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE

Sch. S-Pt. 5
NONE
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Statement as of December 31, 2012 ofthe. ProCare Health Plan, Inc.

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

2009

2008

OPERATIONS ITEMS

Premiums.......cccoveenenenenseeins

Title XVIII - Medicare..........cccovvvrvennens

Title XIX - Medicaid............coovvvrnrivencs

Commissions and reinsurance expense allowance

Total hospital and medical expenses

BALANCE SHEET ITEMS

Premiums receivable...........cccccvvunnee.

Claims payable..........cccocvverrerrirerennen.

Reinsurance recoverable on paid losses

Experience rating refunds due or unpaid

Unauthorized reinsurance offset

Offset for reinsurance with certified reinsurers

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)

Letters of credit (L).......ocoevvererverrernnnns

20.

21.

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple beneficiary trust..............c.......

Funds deposited by and withheld from (F)

Letters of credit (L).......oocvvvivererrernns

(000 Omitted)
1 2 3
2012 2011 2010
........................................................................................ M2 | 103 | . 93
..................................................................................................................... 4496 | oo 4,253
................................................................................................................... 1911 | 1,882
Commissions and reinsurance expense AllOWANCES AUE............rriurinrerirnes | weveeeesneeseesissssessseaes | essrsssessesssssssessssessessns | oessesssssssssessesssssessnses
............................................................................................ XXX | e XX XK e
........................................................................................................ XXX | erreeee XX XK s
.................................................................................................. XXX | e XXX e
........................................................................................................ XXX | e XX XK e
........................................................................................................ XXX | e XX XK e
........................................................................................................ XXX [ XX K s

36




Statement as of December 31, 2012 ofthe. ProCare Health Plan, Inc.

SCHEDULE S

- PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and iNvested @SSES (LINE 12)........c.ccvveiciireieicieesieeiste et ssse s besaesessans | evssssssessssssesesssenes 3,408,999 | ..oty | s 3,408,999
2. Accident and health premiums due and UNPAI (LINE 15)........cueuririririninrissisisississiseissesnes | reesesssssssssssessssssssssssssssssssssesses | sssmsssssssssessosssssssssassassssssssessanss | stessssssessessssssessessasssnsssssessnens 0
3. Amounts recoverable from FeINSUIETS (LINE 168.1).......cvvirrururineenrireniiesinsesissssssssssssessssessssssnss | sressessesssssssssessasssssssssssesssnssnsses | sssessassssssessessassssssassasssnssnssessanss | stssssessessessnssssssessassnssnssessnens 0
4. Net credit for CEAed MEINSUTANCE. ..........vuueeriireireii sttt | soensenienienines XXX orirrireirnnins [ e ssssssesssssessesssssns | sosssssessssssssssssessessssssessessessans 0
5. All other admitted aSSEtS (DAlANCE)..........cccvvviveeicireieieeeee et ssssees | essesssessessssssssssssassssaes 32,533 | ot | e snas 32,533
6. TOtals @SSELS (LINE 28).......cvieieeiceceeieisete ettt s saesntns | sessessesissssessssassnees 3,441,532 | oo [0 I 3,441,532

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)....cvvverererereieisee ettt bes st sssse s s s bes s bs s sssssssessnsns | evsesssssssessessssessesssnes 912,420 | oo | e s 912,420
8.  Accrued medical incentive pool and boNUS PAYMENLS (LINE 2)........cccevirereiierieereiesressiesssnsees | sresvesesesissssesssssssssssssssssssesess | sessssessssssessssssessesssesssssssssssses | sresssssesiessssessesssesssssssssssssesses 0
9. Premiums received in @dVANCE (LINE 8)..........cc.cvuieiericeeiecteees et ssss st sessesaesssssesans | sresissessesisssssssssssssssssssssssssessnss | sesessesssssssessssssessesssessssssssssssees | ssesssssesesssessessesesssssssssssssesses 0
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,

first inset amount plus SECONT INSEE AMOUNE)..........civviieeiiiiereieicreee ettt ssssesaes | sesssessesiesesses s ss s s ssssssessessess | ersessesssssssessnssssessesssessssssssnssssns | sressessessesssessessssesssssessssssasens 0
11.  Reinsurance in unauthorized companies (Ling 20 MINUS iNSEE @MOUN)..........cccevevcveriieiiiiieies |ttt sssssssesessessesiess | ervessessssssessssssesssssssesssssesssssses | sresssssessesissessesssesssssssssssssesens 0
12.  Reinsurance with certified reinsurers (LiNg 20 iNSBE @MOUNL)..........oevevrierieiicreeieieeesieisisieene | eoerissessesessssssssssssssssesssssssesinss | ersessessssssesssessessessssssssssesssssses | svesssssessesessessesssesssssesssssssesses 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third iNSEt @MOUNL)....... | ..evcveieiciiiieeeieseceeieriens | cevrrrereisetess s senesssesssssees | svesissessesissessssessesssssssesssssenes 0
14, Al other iabilities (DAIANCE)...........ccuuuererrrireiiscess e eestessseens | crstesss s 864,885 | ... | e s 864,885
15, Total IabIlIIES (LINE 24).........cvureereririieriresiee st esss st ensesssaas | eesssnsessesssseessssesons 1,777,305 | oo (O 1,777,305
16.  Total capital and SUMPIUS (LINE 33)......c.criiieiiicieieiieeetee ettt ses s esens | eraebetesnassssensesensnaens 1,664,227 | ..o 9,00 T (ORI 1,664,227
17.  Total liabilities, capital and SUIPIUS (LINE 34).......c.ccueveierieseeeeisse et sese s essesssssssessens | sessessesssessesssssssessns 3,441,532 | oo [0 IR 3,441,532

NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAI.......coiiiiitiiiieieiice ettt ettt bbb a et s a bt bsseaesssanbabes | sessesesssetesessssessssesetassetesesnaa 0
19, Accrued medical INCENLIVE POOL..........c.cuiuiiieiiiiieiieieteee ettt ssessssntes | sebessessssssesessssssessessssessesnsad 0
20.  Premiums reCeived iN @VANCE.........c.oouuiiiiiiiiiesiesisi st | sebisesi sttt 0
21.  Reinsurance recoverable 0N PAIA I0SSES.........c.curiiueieiciisie et sssessenss | essessessssssess et ess e sssses e sanes 0
22.  Other ceded reinSUraNCe rECOVETADIES. ..o | stbbsese sttt 0
23.  Total ceded reinSUranCe reCOVETaDIES.............curiririiiiriiieeeee s | tbbsesi st 0
24, Premiums MECEIVADIE. .........ccuuiierieriiririr bbbttt | sebbesi bbbttt 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reiNSUrers..........ccccee | v 0
26.  UNQULhOMIZEA FBINSUIANCE. ........cvuuiieiieiiii ittt bbbt | sebbesise bbbt bbbttt 0
27.  Reinsurance With CEMtifIed TEINSUIETS............c.riviiiiieireeineriresiresiesiesisesise e sisesiesienins | seriessnesssesesessessessessessessa 0
28. Funds held under reinsurance treaties with certified FeINSUTETS.............c.oeverierierierierierienienns | e 0
29. Other ceded reinsurance Payables/OffSES....... .ot ssesssnine | eressessssssessssssssssensensssessnssnand 0
30. Total ceded reinsurance PayableS/OffSELS........ oottt ssessssesesaes | sreesessssseeessesesssessessessessseeand 0
31, Total net credit for CEAEd FEINSUTANCE. ..........cccueierreiiiiiererieieri et essessenes | serisesisessseresesisenesentsenesessenen 0
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Statement as of December 31, 2012 ofthe. ProCare Health Plan, Inc.

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. AADAMAL ... AL [ oo [ | e | seeesiesinesesessisies | srissenesesesnsnnesns | oo 0
2. AIBSKA. .. AK | o [ | e | e | s | s 0
30 ATIZONA. ...t

4. Arkansas..

5. California......ccveurerriiierierieeierie et

B, C0l0radO. ....ceureerieeet s

7. CONNECHICUL. ..ot CT | oorireerirerrrineinenies | serreieeesssineinesenns | ernreesiesinsiesesssinees | s | eeeenesesessnssssenesesins | sonsenesesessnssnseenes 0
8. Delaware......

9.  District of Columbia

10, FIOMAA. ..oooieeie s FL | ottt | eeereerseinessesnesnees [ eensmsessssssisssisssiessins | oestesssssssssssessnns | sesesssessssssnsssnsssnsses | oesssssssssssssssensens 0
T4, GEOMGI...vveieeteiieie ettt ettt GA [ oo | e | cereeeressseseseseesenns | seeeresessesesisesssesseses | erieesssesiesesesesenines | sereseaesisnreseseaens 0
12, HAWA#L e HE| s | e | coeeeseeseessessnsssssns | ceessessssssseessesssanssanes | sessssssssssesssssssesssesses | sessssssessssssnsseneens 0
13, 18RO ID [ coeeeirerieerneeineies | cerveesesissinsisssieees [ cereesiesiiesisssnissis | eeseestessestsstsstens | setsessi st nnes | eebeestesses s eeseeeas 0
14, HNOIS ..ottt IL | s [ e | e sininines | e | s esins | ceseesseesi s 0
15, INAIANA.....oieec s IN | coereeerereieees [ e | e | reesssieesenesiessssieses | sereeeesesiessnesesenians | sesteeeensessesinesnsaa 0
18 OWA. oo TA ] s | e | et | eeeieesseess et eestenstenes | setessens sttt | sestestessnssess s 0
17, KANSAS... .ottt KS [ reeieteieiinsineins | eerneineiensssinsiseinenies | seenesessssinsessesssesines | eeessesisssssessesinssens | soessssessessssenesesenes | sesesseseessesiasenesiens 0
18, KENMUCKY ... .ottt KY [ et | e essieeninns | cvereresiesesiessesessesens | seretssessesesesesssesseses | eevessesssesesesessesesines | seresesesesesseseseaens 0
19, LOUISIANA. ...oucerieieeecieieeieie ettt LA | s [ cereeineeneenesesineinenes | sernsssesessesissenesessns | ceseesestesssesensessastees | srestssisssestessnesesienes | sesesteseessessassnesiens 0
20, MaINE...c.u ittt ME | et | ceereriesineineisesnsineies | sereeeseinesesissinssessns | ceseeestessnssessessssises | sestesssesessesssssesesss | sesesteeeessestassnesaens 0
21, MarYIANG........ooovciieicce s MD | ottt [ e [ e | eveesesiesssss s | eeressesssessse e | eeressesessiese e 0
22, MaSSAChUSERES........covureriecereieiiecreie ettt MA | coeeieineineiees [ ereireieiensiessieees | reeeessinsieeessessnnis | oeesssteessseessesssseesns | setesesessessessassesesians | sesteeesessessessessesan 0
23, MIChIGAN. ...ttt een MU e [ cerrrresirsieeneees [ e | reeeesssessesesesseeineans | eesesteeessentesenenenis | seseseeee s enes 0
24, MINNESOtA......cvecereeirieieee ettt aen MIN | oo | cereersineieseisieiees | cnrinsiessnsissesneees | resseesssssssesssssessnsans | sesssssssssssesssssnsssesss | sessessesessesssseneees 0
25, MISSISSIPPIc.vuveeeeerereireeseesetseseesseseie s ssesesesesnees MS| . g - B R TR DRSS ORI IO 0
26 MISSOUM.....erieiecereireeaceeireie ittt N q, N .......................... 0
27, MOMEANA....cecvericecirieieeeneineieesseeneeseesnnssenseessessssssssssssssessess st VT | ceiriuiet e e erseseseene | reeeessstatunsesoncessenens | 2eesssssssssssasssssssesss | ressessassssnssessassnnsss | sessessnssessessasssssessns | soessnsssessessassssnenes 0
28, NEDraska........coooorirrinriinrieiseeee s NE | oo [ | eeeieeisesisesssesssenssnss | sessssssssssssssssnnsss | snssssssssssssnssnnsssnssns | seesssnsssesssesssesssad 0
29, NEVAGA...... ettt NV | i | erereensinesssnsisenenes | seeresessnsenseseesssesenes | seeessssnessssssssessnssnes | sesssesssssssssssnsssessases | sesessssesssessensnssnens 0
30, New Hampshire.......c.cocernrnienenenes s esesssessesesessesens NH [ e [ vreeensinsisessiesennens | seesnsesssessssssssesesses | seesessessnssssssssssssessns | sesessnssssssessessssssssens | sessessssssessassnssseesn 0
31.  New Jersey..
32, NEW MEXICO....cuuerreririieinrireieeeeisstsese sttt sneees
33, NEW YOTK. oottt
34.
35.
36.
37.
38.
39. Pennsylvania.... .
40.  RhOdE ISIaNG. ..ot
41, SOUth CaroliNa........ccvrurererrrereereieeeneiseieeseesseeese e ssesseseees
42, SOUth DAKOLA.......overecereeirciree st ssnes
43, TENNESSEE.....coveererrirrrrersseseesessessssesessessesssessessesssssssssessesssssnssessas TN coeerrrrriesinrnees s | creeeenssessnssnssessnsens | sessssessssssssessnsssssses | sssesssssessesssssssssnssons | sessenssssessesssssnss 0
B4, TOXAS..eueerereereeressnsiessesssssssssssess st es st st ssessantnsns TX | creeerrrreieeesinnines | eemeessesssnsssssnssesnes | snsessssessnssssssssssnnes | onssesssssssssnssssssnssnsss | sessssssnssessasssnssnssesses | sessssssessessassnsseses 0
45, UtAN..cocc s UT [ et | cevvessssssssssssssssesss | sonsssesssesssssssesssnssses | cossssssssssssssssssssnss | sosesssesssssssesssesssnssss | sesssssssssssssssssssnssns 0
48, VEIMONL.....veieerireciereeieiressseine sttt ssensnens VT [ et | e | sereenesssinessssessssseens | senessssnsseesssnssessessssns | senssessessssnssessessssnses | seesssessessessssesesnees 0
AT, VIEGINIA. vttt VA | et | e | seeenssssinssssensssseens | sesesssssssesssssssessesnssns | senssessessssnssessesssnses | seesssessesnsssssesesnees 0
48, WasShington.........c.ocvirrrrrrers e WA | o | e | crerenssssnsnseseenes | rensnnssnsessnnnns | eesesesssssseseenssesees | sesessssesesnsseseeneen 0
49, West Virginia........ccocevveveiieceiicese e WV [ e [ | cereriississiseesineiens | sresresesssssssssssesssnss | siesssesesssssesssnssesenss | seresssisesessssesesisns 0
50, WISCONSIN....couvuririiriererisiseireriesssisesee et W e | s | e | e | cessnesessesssssssesesis | soesenesesessnssseenes 0
51, WYOMING...oiiiiicteicece ettt WY [ e [ | e | sressesesssssssssssesssens | sresssesesssesessssssesenns | seresssisssessssesesin 0
52, AMENCAN SAMOA.......cccvverieriereereineisesesssss e AS | oot [ | e | | e | e 0
53, GUAM. .. GU [ oo | v | s | e | coessssssssssssssssssnssenss | s 0
54, PUEHO RICO.....c. ittt PRI oot [ e [ et | s | e | s 0
55, USVirgin ISIands.........cccoevevreriereiieiniieiesetes e VI oo | ceveieiesesississsssens | oereessssssissssesiesins | oesssesisssssesssessesens | sevesssesssssessssssesess | soesesssesssssessesesn 0
56.  Northern Mariana ISIands...........c.covvererreninenerenneees MP | s | e | e | s | e | s 0
57, €aANAAA. ..o CAN [ oo | revreniesesieneniens | st | coeessesesssesssssssns | seessnessssssssssssssssssness | coneeseensenssesssnnees 0
58.  Aggregate Other AIEN.........c.cccvvveveveieieee e OT [ eiirsieisieiiesines | errsrrssssssessssesesssnsenes | esesissessesssssssssssenss | ssessesssssessnssssesnssnses | sosssessessssassessessnsasns | sessssessesesassessesanes 0
59, TOAIS..ceeerercii s | sttt O (018 O (018 O (V18 O (018 O 0
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Statement as of December 31, 2012 ofthe ProCare Health Plan, Inc.

SCHEDULEY
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 1"

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
....................................................................................... 62-1698183 | .........ceev.... | 0001045829 NYSE................. | Vanguard Health Systems, Inc............cccccoeecerivreerees | DEecccn rereresnsesenesesssssssssessessessssssssssssessesssssssessessessesees | OWNEISAID. e [ieiere 1000 [ 1o | esessernns
........... v | 27-1776565 | ................... 0001307389 .........0ce0cevveeee. | Vanguard Health Holding Company |, LLC.............. |DE............. . | Vanguard Health Systems, Inc.................cc.......... | OWNErShIp.......... | ........1.000 | Vanguard Health Systems, INC.........ccccccveverrrrces | corerrerrnnns
........... v | 27-1776657 | .......coevever. | 0001307411 ..o | Vanguard Health Holding Company 11, LLC............. |DE............. . | Vanguard Health Systems, Inc.................cc..c....... | OWNEIShIp.......... | ........1.000 | Vanguard Health Systems, INC..........ccccovevrrrrrces | coverrerrnnns
....................................................................................... 62-1686886 | ................... |0001161103............c..ce0e..oo.. | VAnguard Health Management, Inc............ccoevueeee. Vanguard Health Systems, Inc.............cc.ccoev.eer. | OWNETShID........... | ........1.000 |Vanguard Health Systems, INC.........c.ccoovevvervrrrcens [ ovrreiennns
........... 1o | 38-3295207 | ..oovveverieirens [ weereieieiieinns | cveveseesisnienenn. | ProCare Health Plan, Inc . | Vanguard Health Management, Inc..................... [ownership.......... | ........1.000 | Vanguard Health Systems, INC..........c.cccocvurrvvrces | corerrerrenns
........... ... |62-1730470 | .......cceveeeer. 0001161106 .........ovcvveeeeeeee. | Vanguard Health Financial Company, LLC . | Vanguard Health Management, Inc..................... |[ownership.......... | ........1.000 | Vanguard Health Systems, INC..........cccccoevrrrcrrees | corrrrerrinne
....................................................................................... 20-3870730 | ..coovvrceireens | crrererreseiseens | veeveesssseeienennnnn. | Valley Baptist Insurance Company. Valley Baptist Insurance Holdings, Inc................. | OWNErship.......... | .c00ee.0.200 | cooivioioeiieiiieiirieieesessiese e sessssenss | sevieeeens
........... 10 | 203870730 [ ..ovoveeverrerens [ eevreireireirenns | eeveiveiseinnsnnenennn | Valley Baptist Insurance Company. . | Vanguard Health Financial Company, LLC.......... |ownership.......... | ........0.800 | Vanguard Health Systems, INC..........cccccoeveerrrces | corerrerrnnne
........... .. 162-1861199 | ................... | 0001161116 ...........cc.co.c....o.. | VHS Acquisition Subsidiary Number 8, Inc.............. . | Vanguard Health Financial Company, LLC.......... | ownership.......... | ........1.000 | Vanguard Health Systems, InC..........cccccoeeerervees | covrriernns
Advantage Health Care Management Company,
e | 27-3503859 | ... [ e | e LLC .... | Vanguard Health Financial Company, LLC.......... ownership.......... | c....... 1.000 |Vanguard Health Systems, INC..........ccoeeveeuevecees | v
... |62-1809851 | ....cocvevee. 0001161081 | ...ecvereeerercreenae VHS of Phoenix, INC..........ccccuevevereicceeiceeceeee .... | Vanguard Health Financial Company, LLC.......... ownership.......... | c....... 1.000 |Vanguard Health Systems, INC..........ccoeeveuevecees | v
..|62-1842396 0001161085 ....cocvvverercrerrrnae VHS of South Phoenix, Inc .... | VHS of Phoenix, Inc ownership Vanguard Health Systems, Inc
20-2706634 | ... . | Abrazo Advantage Health Plan, Inc. . | VHS of South Phoenix, Inc.. .| ownership Vanguard Health Systems, Inc..
... | 62-1831567 VHS Phoenix Health Plan, LLC . | VHS of South Phoenix, InC..........cccceevvvrievirennenns ownership Vanguard Health Systems, Inc
. [27-2396331 | ..o 0001510924 | ....cocvvveeicrerernae VHS of Michigan, Inc. .... | Vanguard Health Financial Company, LLC.......... ownership Vanguard Health Systems, Inc
AA-3770242| ... . | DMC Insurance Co. Ltd... . | VHS of Michigan, Inc... .| ownership Vanguard Health Systems, Inc..
.. | 38-2562709 DMC Education & Research.... .... | VHS of Michigan, INC.........ccccoeuviecveiiieciceiicine ownership Vanguard Health Systems, Inc
........................................................................................................................................................................... DMC Care Express, INC........ccccoecuereirereicrecicennnns VHS of Michigan, Inc...........cc.ccceceveveverercnnnenee... | OWNErship

Southeast Michigan Physicians Insurance

........................................................................................................................................................................... Company VHS of Michigan, Inc...........cccccceceeevevcrerennneee... | OWNErship Vanguard Health Systems, INC..........ccccevveeveeces | coerrinen
........... v | 27-2844632 | ................... |0001510932] ..........cecceveuneeen.. | VHS Sinai-Grace Hospital, InC..........ccevervrcrrcinnnes . | VHS of Michigan, Inc...........cccccccceververrrrerrnrnnsee... | OWNErship Vanguard Health Systems, INC..........ccocevveveeces | cevrrennes
........... v | 27-2844407 | ................... |0001510929| .............ce0ec........ | VHS Rehabilitation Institute of Michigan, Inc........... . | VHS of Michigan, Inc...........cccccccceeerverrrreernrnncnee... | OWNErship Vanguard Health Systems, INC..........ccocvvrvevrees | cevevrennns
....................................................................................... 27-2844563 | ........cccceu.... | 0001510931 ........coevvevveeneeeee. | VHS Huron Valley-Sinai Hospital, Inc..................... VHS of Michigan, InC.........cccccoevveerveirerrcrrrrnnenne.. | OWNErShip Vanguard Health Systems, INC..........ccocevveeeeis | cevrrrnnns
........... .| 27-2845150 | ........cceevnee. | 0001510928 ..o | VHS Detroit Ventures, INC....o.eveeecvcieececeene . | VHS of Michigan, Inc. ownership Vanguard Health Systems, INC..........ccocvvvrvieis | cerriennes
............................................................................ Novi Regional Imaging, LLC.........c.cccceevevvreierennn VHS Detroit Ventures, Inc ownership Vanguard Health Systems, INC..........ccocverveviees | ceverennns
............................................................................... DMC PHO, LLC.....oovieececcrceeeeeee e VHS Detroit Ventures, InC...........ccccocevvrveerneneene.. | OWNErShip
............................................................................ Care Tech Solutions, Inc VHS Detroit Ventures, Inc... ownership
............................................................................ DMC Shared Savings ACO, LLC . | VHS Detroit Ventures, Inc... ownership Vanguard Health Systems, INC..........ccocvvvrvieis | cevrrennns
............................................................................ JC Office I, LLC VHS Detroit Ventures, Inc... ownership

. | Michigan Pioneer ACO, LLC............
Northwest Detroit Dialysis Center, LLC...................

IR IO DMC Partnership Imaging, LLC........cc.ccooevevirvrirnnnns
................... . .... | Michigan Regional Imaging, LLC.
... | 62-1867506 VHS of Michigan Staffing, INC........ccccovevververveiennns
... | 27-3176652 VHS University Laboratories, InC............cccccvvvennnne

.| 27-3143717 VHS Physicians of Michigan

VHS Detroit Ventures, Inc.
VHS Detroit Ventures, Inc...
VHS Detroit Ventures, Inc...
.| VHS Detroit Ventures, Inc.
... | VHS of Michigan, Inc
... | VHS of Michigan, Inc
. | VHS of Michigan, Inc.

. | ownership
ownership.
ownership
. | ownership
ownership.
ownership
ownership

Vanguard Health Systems, Inc..

Vanguard Health Systems, INC..........ccocververeeis | cevercnnes
Vanguard Health Systems, Inc
Vanguard Health Systems, Inc
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 11

'Ly

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
....................................................................................... 27-2844767 | .....ccceceevne. | 00015109301 ..o | VHS Harper-Hutzel Hospital, Inc...........ccoeeeveeevenes | DE.cceo [ NIA............... | VHS Of Michigan, InC..........cccccoveeieiceivcinciecnnnen. | OWNErShp......... | ........1.000 | Vanguard Health Systems, INC.........cccccooeveerviees | coereerenne
Webber North, Hudson-Webber Condominium
.................................................................................... Association VHS Harper-Hutzel Hospital, INC..........c.cccceevvveere | OWNESHID. oot [ 1iiee 0810 [ oo essrenes | seveseaans
..|27-3204989 CRNAS of Michigan . | VHS of Michigan, INC.........cccccoevvvirniniererieiiens ownership.......... Vanguard Health Systems, Inc..........cccccceevvvvneee.
45-5616037 |... . .... |Heart and Vascular Institute of Michigan. VHS of Michigan, Inc... .| ownership.... Vanguard Health Systems, Inc..
... | 27-2844942 0001510927 VHS Detroit Receiving Hospital, Inc . | VHS of Michigan, INC..........ccccoevvvvirninierereiieians ownership.......... . Vanguard Health Systems, Inc..........cc.cccecuvvvneee.
............... v | 27-2845064 | ......ocoevevveer | eveerieiieeeiens | eveveveeeissieneennn. | VHS Children's Hospital of Michigan, Inc . | VHS of Michigan, InC..........ccccceuververeeivereerernnnen. | OWNETShIp...... . Vanguard Health Systems, INC..........ccocevvevieis | cevriennes
............... v | 27-2844877 | ........oconeer. | 0001510926 | .........coecvneeeeen. | VHS Detroit Businesses, Inc .... | VHS of Michigan, InC.........c.ccccoeceververrerrcrrernnnnenen. | OWNETShp........ . Vanguard Health Systems, INC..........ccoeeeveveecs | cererennes
....................................................................................... 455242604 | .....coovvvvrveens | crververieveenes | ceveeessiesieneenen | VaNguard IT Services, LLC.....cvvevcvcesieieiene Vanguard Health Financial Company, LLC.......... | ownership.......... . Vanguard Health Systems, INC..........ccocverveviens | ceverennes
....................................................................................... 45-5494532 | .......ccooevviens | cvvereiienisiieiins | ceveieeisiieieeneennn. | V@nguard Physician Services, LLC......................... Vanguard Health Management, Inc..................... |ownership.......... . Vanguard Health Systems, InC..........ccccccecvvviveies | cerrrnnne,
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)

[A4

NONE
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

10.

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

explanation following the interrogatory questions.

1.

21.
22.
23.
24.
25.

26.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

43

Responses
YES
YES
YES
YES

YES
YES
NO

YES
YES

YES

NO
NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
NO
YES

YES

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

43.1

BAR CODE:

*» 11081 201221000 UO0UO0O0 =*

A RS0 00 D RRL A
*» 1108 12 0123 6 000O0O0O0 =
AR REC AR LR RIL A
*» 1108 1 2 0122 0500000 =
AN RS0 AL ERL A
*» 1108 120122 07 00000 =
A RS0 A AR ARIRL A
*» 1108 1 2 0124 2 000UO0O0O0 =
A RS0 A0 O ARL A
* 11 081 2012 37100000 =
A 0 0 R A
* 11 08 1 2012 37000000 =
AR RS0 A0 D ARL A
* 11 08 1 2 012 3 650000 0 =
A RS0 A0 A ARL A
*» 11 08 1 2012 2 240000 0 =
AR RS A A O ARL A
*» 11 08 1 2012 2 250000 0 =
AR AR RS AR A O ARL A
* 11 08 1 2012 2 2 6 0000 0 =
A AR RS AR A AITL A
* 110812012306 00O0O0 0 =
AN S0 OO LA
*» 11081 20122110000 0 =
A0 A0 AL A
* 110812012 2130000 0 =
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Overflow Page
NONE
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